State of Montana Health Alert Network

MEADNTANA
D P H H s HA N Department of Public Health & Human Services

Information Sheet

Date: May 26, 2011
Subject: LHJ Flooding report form
Information:

DPHHS is requesting information from local and tribal health jurisdictions affected by
flooding.

If your county or tribe has declared a state of emergency due to flooding, please return the
attached form to DPHHS.

Please submit only ONE form from your jurisdiction to DPHHS.

If your jurisdiction has not declared a disaster, please keep this form on hand in the event it
does. You then may submit it to provide us with information.

Jurisdictions that are affected by the flooding are asked to send an UPDATED form if
situations change.

Submit the form in ONE of three ways:

By Fax 444-4199
By Phone 444-3075
By Email HHSEOCoperations@mt.gov

If you have any questions or need assistance, please call 444-3075.

DPHHS is requesting this information to assist state-wide planning under Emergency
Support Function #6, Mass care, Emergency Assistance, Housing & Human Services
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